Tribal development is a vast and complex issue, which is multidimensional. Some of the important aspects of tribal development are health, education and economic development. There cannot be a singular policy for such diversified Indian tribes having specific and distinct needs. Thus, it is necessary to understand their needs, conditions, cultural norms, traditions and socioeconomic life.The present paper focuses on status of health and availability of treatment and aides among Santhals, a tribal community from Ranibandh block of West Bengal, India. Through the health centers, which conduct grass root level survey in the villages almost every month, Santhals of the region have gained awareness over time about their health and nutritional status.
INTRODUCTION
Health and nutrition are important elements in the development process. Adequate nutrition enhances physical health, thereby improves immune systems and reproductive health fitness. Both nutrition and health increases life expectancy, which is known to be important for development 1 . Although primarily health is a function of nutritional status, other factors like availability, quality and cost of health care services, living standards, sanitary conditions, quality of drinking water and economic condition are also important 2 . With the significant development in treatments and medical services, people have become highly aware and cautious about their health and fitness.
In tribal societies the concept of health, fitness and diseases varies between different tribal groups. In a tribal habitat, a person is usually considered to be afflicted with some diseases if he/she is incapable of doing the routine work, i.e., incapacitation from work is the universal index of poor health. Thus the concept of ill health becomes a functional one and not clinical 3 . Reproductive health is also very poor among most of the tribal communities. Among Pahira tribal population of India, for instance, pre-reproductive mortality is significantly high. The mothers are used to frequent child bearing with the aim of making up the loss, despite the consequent risk to their own survival and physical fitness 4 .
Unfortunately, this is the case in many tribal societies of India.
In India, the general health status of the tribal populations is known to be poor. The widespread poverty, illiteracy, malnutrition, absence of safe drinking water and sanitary and living condition, poor maternal and child health services have been traced out in several studies as possible contributing factors for miserable health conditions prevailing among tribal populations 3, 5, 6 . Information regarding the health status of tribal societies, especially among tribal women from West Bengal state of India is scarce. The ailments among tribals are often region-specific. For example, in the arid climate of Purulia, Leprosy is a predominant disease, while in Bankura it is Malaria and in Medinipur Tuberculosis is prevalent 7 . Further, the above study suggests that although majority of the tribal women took doctor's advice during pregnancy, negligence and ill behavior of the staff of government hospitals are important causes deterring these women from availing pre-natal and post-natal facilities. Tribal mothers are generally aware of the immunization programme for children administered by rural sub-centers or primary health centers.
Keeping these objectives in mind, the present study has been conducted on Santhal tribes of Bankura district of West Bengal, India, to examine socio-economic profile, health and nutritional status of Santhals, focusing on reproductive health fitness of Santhal women and availability and quality of different health care services accessible to them.
MATERIALS AND METHODS
A survey of 400 households was conducted on Santhals of Ranibandh block of Bankura district of West Bengal, India 8 . In order to gather information on the socio-economic aspects, all the members of each household were interviewed. In addition, 400 randomly selected evermarried women were interviewed to collect information on their reproductive profile. Data were collected from 18 villages of Ranibandh block of Bankura district, West Bengal, using multistage random cluster sampling method. The Santhals have been living in southern and western part of the West Bengal for at least five hundred years. It was found that some of the Santhal villages in Bankura district are over three hundred years old. They live in tropical environment, which is humid and hot. Their habitational places are generally covered with forest and hills that are intercepted by streams and springs. In some parts, there are ranges of low hills, while in others, the conical shaped hills rise abruptly from the undulating plains. Most part of the countryside is covered with the Sal (a variety of tropical tree) forest that contributes to the well being of the dwellers (tribal belief). The area in the plain is characterized with the lateritic reddish soil having scanty water supply.
Santhals practice settled agriculture, though food gathering and hunting are their important subsidiary occupations. Familiarity with animal husbandry contributes marginally to their livelihood. Santhals are expert hunters who hunt a variety of games that are available in the surrounding forests. They fish in river, ponds and other water-logged areas with the help of nets, traps, bow and arrows. They also do fishing with the help of poisonous plants.
Monogamous marriage system is the most prevalent one among Santhals, though polygynous marriage system is also found in some cases. There are seven accepted forms of marriages or Bapla namely, Kring Bahu Bapla, Ghardi Jawae Bapla, Itut Bapla, Sanga Bapla, Kiring Jawae Bapla, Tunki Dipil Bapla and Nirbolok Bapla. The Santhals are divided into 12 exogamous totemic clans, locally known as Paris. These are: 1) Hansda, 2) Marndi, 3) Soren, 4) Hembrom, 5) Tudu, 6) Kisku, 7) Murmu, 8) Baske, 9) Besra, 10) Pauria, 11) Chore and 12) Bedea. Pauria, Chore and Bedea clans are on the verge of extinction and not even a single member of these three clans was found during the present study.
RESULTS AND DISCUSSION
Availability of health care services and health treatments among Santhals of Ranibandh are depicted in this section. Ranibandh block has one Block Primary Health Center (BPHC) and four Primary Health Centers (PHC) (Figure 1 ). The staple diet of Santhals is rice. Majority of them (80.6%) take meals thrice a day; whereas some (15.0%) take meals twice a day and a few (3.8%) can afford to have meals four times a day ( Table 2) . As milk is scarce, consumption of milk is almost negligible (98.5%) and only a few (1.5%) can afford to consume milk. Pulse intake is low among the Santhals and they take pulses only two (33.0%) or three (31.1%) days a week. Since they generally don't cultivate pulse, they purchase it in cash (not through barter system) from market. They take green vegetables twice (57.1%), thrice (42.1%) or once (0.8%) a day. Although all of them are non-vegetarian, consumption of fish or meat is rare. Majority of Santhals take non-vegetarian food once (70.1%) a month, while only few of them can afford to consume it thrice (4.5%) or four (3.1%) times a month. They don't purchase fruits from market but collect them from forest; therefore, the consumption of fruits depends on the season. habits of Santhals at 5% probability level.
Consumption of liquor is rare in this community ( Figure 5 ), as majority (70.0%) of them do not consume it at all, more so among women (85.4%) than among men (57.4%). Statistically significant gender differences (χ 2 = 117.37; P < 0.05) are identified in drinking habits of Santhals at 5% probability level. Even those who devour liquor, they drink it mostly on special occasions, especially during festivals. Santhals prepare Handia from fermented rice and Mahua from Mahua, a variety of local flowers. Generally, they don't take any other type of liquors that are available in the market due to their low economic conditions.
Morbidity record of the Santhals for last three years suggests that Malaria is the most prevalent disease in this community (Table 3) . Little les than half (41.1%) of the total population have this disease. Percentage of occurrences of Malaria is higher among women (43.6%) than among men (39.7%), which could be because women are nutritionally deprived as compared to men. High prevalence of malaria in this community, as compared to other diseases, could be because of the preponderance of mosquitoes in their inhabited forest area. Evidently higher occurrence of T.B. in Santhal men (16.8%) than in women (4.0%) could be because of the fact that smoking habit is more common among men as compared to women. Higher incidence of arthritis in women (4.4%) than in men (3.1%) might be due to the difference in their work posture, resulting from the differences in their activity patterns. Certain diseases like Bronchitis, Leprosy and Pneumonia are found only in Santhal men and not in Santhal women. However, overall Santhals are not highly prone to diseases, except Malaria. For treatment, Santhals always first consult the village Shaman. He is generally an old person who treats his patient with local herbs. Santhals believe he is the most knowledgeable person of their community. If he fails, only then they consult doctors at the primary health centers, which are distributed all over the block with the main center being located at Ranibandh. However, these days Santhals of young generation visit health centers directly without consulting village Shaman. of respective villages, while rests (7%) of them are too poor to afford either and therefore go for normal delivery at home. These trained birth attendants were previously known as midwives, who were trained by the doctors of the health centers and were given certificates to perform such work. Hence, this is another important role, which is being played by the health centers towards fulfilling the goal of making healthy community. Premature delivery is rare among Santhals (1.6%). Cases of stillbirth (1.8%) and abortion (0.3%) are insignificant (Figure 10 ). Further, awareness of family planning or birth control measures among Santhals is highly admirable. Majority of them (63%) have already taken birth control measure, as evident from Couple Protection Rate (CPR). Among Santhals, the most popular way of taking birth control measure is the permanent method, usually Tubectomy, as they rarely go for vasectomy operation. Generally after three or four child delivery, following the strict advice of doctors from health centers, women go for the birth control operation. However, uses of Intra Uterus Device (IUD), contraceptive pills or condoms are also not unknown to them. For past one year these pills and condoms are being displayed in health centers, so that even if they feel uncomfortable to ask for these devices they can always pick it as per requirement. These are free of cost for Santhals.
Succinctly, Santhals of Ranibandh belong to low socioeconomic class. They mostly reside in kaccha and single storied houses with a room and a kitchen. They use forest wood as fuel and kerosene lamp to light their houses. Although all of them are non-vegetarians, they cannot afford it more than once a month. Since they don't cultivate pulses in their land and purchase them from market, it is difficult for them to consume it more than twice or thrice a week. Their daily meals, therefore, consists boil rice and green vegetables. Due to scarcity of milk, they usually neither consume it nor they put it in tea and leave it for cows to feed their calves. Even for smoking they themselves prepare 'chuti' (a raw form country made cigarette) with the help of a 'Sal' (local tree) leave and do not bye them from market. This again reflects their low economic conditions. Liquor consumption is part of their tradition and therefore, both men and women consume homemade 'Handia' or 'Mahua' during festivals. In spite of low socio-economic status and poor nutrition intake, Santhals of Ranibandh are not much prone to diseases. Thus, besides Malaria, which is prevalent due to preponderance of mosquitoes in forest area, none of the other illnesses are found in high frequency in men or women. Further, reproductive health of the Santhal women is normal and healthy. Average number of children per women is not high and cases of premature delivery, stillbirth or abortion are rare in this community.
The role of primary health centers, which are scattered all over the block, is worth mentioning here. These health centers conduct grass root level survey thrice a week to spread information about the importance of proper nutrition, good health and various birth control measures, in addition to checking general health of the local people. As a consequence, Santhals have become more and more dependants on health centers and these days, even for minor illness like cold and cough, they prefer to go to health center rather than seeking help from village Shaman. Further, during child delivery, majority of Santhal women get admitted to the nearby health centers. Moreover, Santhals have become so well aware of family planning that most of the women from this community go for tubectomy operation after having three or four children. The doctors strongly recommend them for following this birth control measure to stop further pregnancy after fourth child. Hence, Santhals of Ranibandh have become much more aware of health, nutrition and family planning / birth control measure as compared to their preceding generations. The roles of health centers are worth praising and should be replicated in other tribal areas.
